Objective: To determine the relative importance of various features of health clinics when African American adolescents consider seeking care for sexually transmitted diseases (STDs).
S
EXUALLY transmitted diseases (STDs) are a common problem in adolescents, particularly African American adolescents. For example, the 1997 reported rate of Chlamydia trachomatis infection in adolescents aged 15 to 19 years was 1126 per 100 000. The reported rate in African American males was more than 12 times, and in African American females, more than 6 times, the corresponding rates in age-matched white adolescents. 1 A recent Institute of Medicine report recommends that a national system be developed to prevent STDs and that this system be targeted, in part, at adolescents. 2 To encourage adolescents to use STD health services, it is vital that these services be tailored to the special needs of youth. The Society for Adolescent Medicine has identified key features of adolescent-specific health services. 3 According to the society, these features include highquality, readily available care that protects the adolescent's confidentiality. Studies have linked some of these features with adolescents' satisfaction with general health care and intention to seek future health care. [4] [5] [6] [7] [8] To date, few such studies have focused specifically on STD-related health services. 9, 10 In this study, we conducted a telephone survey of a community-based sample of African American adolescents to determine the relative importance of certain features of care when these adolescents consider seeking health care for STDs. We addressed the perceived importance of the provider attributes, availability of health
SUBJECTS AND METHODS

SUBJECTS
Eligible subjects were African American adolescents between 12 and 17 years of age who lived in a San Francisco, Calif, neighborhood where approximately 65% of the residents are African American. The 1990 median income for this neighborhood was $8000 below that of the city as a whole. 11 The prevalence of reportable STDs in the neighborhood is known to be high. For example, the 1997 rate for C trachomatis in adolescents in this district was 4302 per 100 000. This is 3.5 times the rate for adolescents in the city as a whole (San Francisco Department of Public Health, unpublished data, 1997).
Between December 1, 1996, and April 29, 1997, we contacted by telephone a list-assisted random-digit sample of households. It is estimated that more than 98% of households in the neighborhood have telephone service and 70% of these households are served by the 3 telephone exchanges we used. Subjects were recruited in the evenings and on weekends. If more than 1 adolescent lived in a household, each was identified as eligible to participate. If an identified adolescent was not at home at the time the interviewer placed the initial telephone call, the interviewer returned the telephone call at an arranged time. Verbal informed consent was obtained from both the parent and the adolescent. After the 30-minute telephone interview, each adolescent was mailed a $10 check. Experienced telephone interviewers conducted the survey. Six interviewers were white, 3 were African American, and 1 was Hispanic; all were female. The study was conducted with institutional review board approval.
In all, we contacted 285 households in which 394 eligible adolescents lived. Consent was declined by 13.7% of parents or guardians. A further 9.6% of adolescents either declined consent or were unavailable for interview. Data on the reason for refusal were not collected. There was no difference in age or sex of participants and nonparticipants. The final sample consisted of 302 subjects from 224 households and represented 76.6% of the eligible subjects.
MEASURES
Basic demographic information was collected from each adolescent. Data on health insurance status was collected from the parent or guardian. Adolescents were then asked to suppose that they were concerned they might have "an STD like gonorrhea or Chlamydia or other diseases that people can get from having sex." They were then asked to rate how important various features of care would be when deciding where to go for care. Survey questions were chosen on the basis of the results of focus groups with adolescents and a review of literature. [4] [5] [6] [7] [8] These questions tapped issues such as the availability of services, attributes of providers, and the ability of the clinic to keep confidential information from the adolescent's family and friends. The response options were "extremely important," "very important," "somewhat important," "not too important," and "not at all important."
Next, adolescents were again asked to suppose they were concerned they might have an STD and were asked a series of questions with forced-choice response options. These questions asked whether the adolescent would rather go to (1) a clinic in his or her own neighborhood vs one in a different neighborhood, (2) a clinic with only adult staff vs a clinic that had both adult and teenaged staff, and (3) a clinic at his or her school vs a clinic outside of school. Adolescents were also asked to estimate how many clinics keep teenagers' business private from their family and friends (most, some, a few, or none). Near the end of the interview, adolescents were asked whether they had ever had sexual intercourse or had sought STD care. These questions were worded such that adolescents could respond with yes or no to maintain the confidentiality of their responses from household members.
We expected survey items measuring the constructs of availability and provider attributes to form scales. 6, 8 To verify this expectation, confirmatory factor analysis was performed on each set of items. The 4 items measuring availability all loaded on 1 factor, while the 4 items measuring provider attributes all loaded on a separate factor. Responses to items were combined to form scale scores. Standardized Cronbach ␣ values were .61 for the availability scale and .58 for the provider attributes scale. These Cronbach ␣ values reflect low to moderate reliability for the scales.
Since we had no prior knowledge that the items intended to measure the construct "confidentiality" would load on a single factor, we performed exploratory factor analysis on those 8 items and retained items that loaded greater than 0.50 on an unrotated factor solution. The standardized Cronbach ␣ value for the 4 retained items was .72. Of note, the item "How important would it be for clinic staff to keep a teenager's business private from his or her parents and family?" loaded on this factor, whereas the item "How important would it be for clinic staff to keep a teenager's business private from the other people he or she knows?" did not load on the factor. This suggests that this scale is really a measure of confidentiality from parents and family rather than a more global confidentiality scale.
STATISTICAL ANALYSIS
Statistical analysis was performed with SPSS for Windows Release 7.5 (SPSS Inc, Chicago, Ill). The 2 statistic was used to examine for statistically significant differences in responses according to sex. Multiple linear regression was then performed to determine the independent effects of sex, age, and history of sexual experience on each of the scale scores. Unweighted data were used, since all telephone numbers from the 3 exchanges were sampled.
To account for the fact that some of the subjects lived in the same household, and therefore responses could not be considered entirely independent, we analyzed the data in 2 ways. In the first analysis we used the data for all 302 subjects. In the second analysis we used the data from the 166 households where only 1 adolescent had participated, plus the data from 1 subject randomly selected from each of the 58 households where more than 1 adolescent had participated (n = 224). For both analyses, the significance of the findings was the same for all relationships except 2. We therefore report herein the results from the entire sample and draw the reader's attention to differences between samples where we found them. services, and confidentiality from family members on this decision. We also asked adolescents to tell us at which clinic setting they would prefer to seek STD care and how much they trust health clinics to maintain their confidentiality. We specifically targeted African American adolescents because of the increased rates of STDs in this group.
RESULTS
The 302 subjects ranged in age from 12 to 17 years; the mean age was 14.7 years (SD, 1.7 years). About half of the subjects (55.0%) were female. Most of the subjects (79.5%) were currently living with 1 or both parents, 98.0% were enrolled in school, and the mothers of 91.9% of the subjects had completed high school. Almost all of the subjects (94.3%) had either state-funded or private health insurance. One hundred eighteen subjects (39.1%) reported at least 1 episode of sexual intercourse in their lifetime. Of these, 49 (41.5%) had sought STD care in the past year (symptomatic and asymptomatic combined).
Overall, the African American adolescents we surveyed rated provider attributes as most important and confidentiality as least important in deciding where to seek care for STDs. Specifically, all items pertaining to provider attributes were rated as being either "extremely" or "very" important by more than 90.4% of subjects (Table) . Items pertaining to availability were rated as extremely or very important by between 62.5% and 82.2% of subjects (Table) . Items pertaining to confidentiality were rated as extremely or very important by between 30.6% and 60.8% of subjects (Table) . The relative importance of these features was the same even when we looked only at the responses of sexually active adolescents (data not shown).
Only 60.1% of subjects thought it was extremely or very important that clinic staff keep a teenager's business private from his or her parents and family, whereas 87.7% thought it was extremely or very important that the clinic staff keep their business private from the teenager's acquaintances. Slightly more than half of subjects preferred to go outside of their neighborhood to seek STD care (56.6%) and preferred to attend a clinic with only adult staff (54.7%). Only 21.6% stated that they would seek STD care at a school-based clinic if they could. Few adolescents (24.4%) trusted most clinics to keep teenagers' business private from their family or friends.
We then explored the relationship between 6 independent variables-sex, age, sexual experience, type of health insurance, living with 1 or both parents, and history of seeking STD care-and each of the scales. There was no correlation between any 2 of the independent variables greater than 0.50. Therefore, we were not concerned about an effect of multicollinearity on the results. We found no differences in the perceived importance of availability according to any of the independent variables. However, the perceived importance of both provider attributes and confidentiality was related to some of the independent variables tested.
When we focused on the importance of provider attributes, we found that this was more important to female adolescents than to male adolescents (␤ = .17, P = .003) and to older adolescents than to younger adolescents (␤ = .13, P = .02). A history of sexual experience did not alter the importance placed on provider attributes. However, there was a trend toward adolescents who had sought STD care in the past year to place more importance on provider attributes than adolescents who had not sought care (␤ = .16, P = .08). The type of health insurance and living in a single-parent household did not alter the importance placed on provider attributes. When we used multiple regression to assess the independent effects of sex and age on the importance of provider attributes, both sex (␤ = .17, P = .003) and age (␤ = .13, P = .03) remained significant. For the subset of sexually experienced adolescents, we assessed the independent effects of sex, age, and history of seeking STD care on perceived importance of provider attributes. Only sex remained significant (␤ = .24, P = .01). When we focused on the importance of confidentiality from family, we again found that this was more important to female adolescents than to male adolescents (␤ = .24, PϽ.001) and to older adolescents than to younger adolescents (␤ = .19, P = .001). The slightly higher importance placed on confidentiality by sexually experienced adolescents than by those who were not sexually experienced was of borderline statistical significance in this analysis (␤ = .10, P = .09). There was no difference in the perceived importance of confidentiality according to whether adolescents had sought STD care in the previous year, the type of health insurance they carried, or whether they lived in a single-parent household. Using multiple regression, we assessed the independent effects of sex, age, and sexual experience on the perceived importance of confidentiality. Sex (␤ = .25, PϽ.001) and age (␤ = .15, P = .02) remained significant.
When we analyzed the data subset including only subjects from independent households (n = 224), we found 2 differences from the results reported above. In this subset, sexually experienced adolescents who had sought STD care in the previous year assigned greater importance to provider attributes than did adolescents who had not sought care (␤ = .26 P = .02). Sexually experienced adolescents also assigned greater importance to confidentiality than did sexually inexperienced adolescents (␤ = .15, P = .02).
COMMENT
This study surveyed a community-based sample of African American adolescents to determine the relative importance they assign to various factors when choosing where to seek STD-related health care. All questions were based on a hypothetical situation. We found the dominant factor overall to be provider attributes, with more than 90% of subjects placing high importance on items about providers giving clear explanations, answering adolescents' questions, and having good medical knowledge. The availability of health services, characterized in terms of convenient clinic hours and timing of appointments, was next in importance. Least importance was placed on items pertaining to confidentiality of the health visit from family. Despite being ranked as least important overall, confidentiality remained very important to many of these adolescents. Independent of sexual experience, female and older African American adolescents were more concerned than their counterparts about issues relating to provider attributes and confidentiality. These adolescents were about evenly divided over whether they preferred to attend clinics staffed by adults and other adolescents, or staffed only by adults. They do not favor school-based health centers for their STD care. Rather, many prefer to travel to a health center outside their neighborhood to get checked for an STD.
Our finding that African American adolescents rate provider attributes as a highly important feature of STD care is consistent with results from studies examining adolescents' opinions about the important features of health care in general. Previous quantitative studies have shown that adolescents place importance on provider characteristics 6 and that adolescents who are satisfied with the interaction style of the providers they see are more likely to plan to return for a follow-up appointment. 8 Previous qualitative studies have drawn for us a clearer picture of the characteristics adolescents look for in a health provider. They prefer clinicians whom they perceive as being not only medically competent but honest, respectful, straightforward, and caring. 4, 12 Our findings suggest that these characteristics are not only important for general health care but are also of paramount importance when adolescents decide where to seek care for STDs.
Other studies have explored the importance of adolescents' general health visits being kept confidential. A survey of Massachusetts high school students found that 69% of adolescents had health concerns that they would want to keep private from their friends, 58% had health concerns that they would want to keep private from their parents, and 25% were willing to forgo a health care visit so that their parents would not find out. 5 Another study found that assurances of confidentiality to adolescents increased their willingness to disclose sensitive information and to seek future health care. 7 As in the present study, the Massachusetts study 5 found that female adolescents have greater concerns about confidentiality than do male adolescents. Although the reasons for this sex difference were not explicitly explored in either study, we infer that greater social stigma against adolescent females being sexually active or acquiring an STD explains at least part of this difference. The finding that older adolescents have greater concern than younger adolescents about confidentiality, even after controlling for sexual experience, is interesting. This may, in part, result from a larger number of older adolescents engaging in other behaviors that they want kept confidential. As a group, they may also have more experience with health providers breaching confidentiality regarding other health concerns. Alternatively, it may result from the advanced cognitive ability of older adolescents such that they are better able to imagine the potential negative consequences of having their right to confidentiality violated.
Our finding that the majority of adolescents do not trust most clinics to keep a teenager's visit confidential is disturbing but consistent with another study of California adolescents. 9 That study reported that, whereas 65% of the high school students they surveyed trusted a physician to keep a secret about the adolescent being sexually active, only 44% trusted the physician to keep a secret about an STD or pregnancy. Although an adolescent's right to confidential health care for sexual concerns is protected by law in both California and Massachusetts, fewer than half of the adolescents surveyed by researchers in these states were aware of this fact. 5, 9 Thus, at least
